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DISTRINUTION

SANTA FE /
FiLC l
U.5.G.S.

LAND OFFICC

}—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Furm C-104 {
Supersedes Old C-104 and C.JU0
Citective 1+1-63 ;

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in OwnershlpD Castinghead Gas D

transponten |2 L/
Gas |y

OPLRATOR l
PRORATION OFFICE
Opetator

- aso lirtural Gnas Company
Address

Rox 990, Trrmincton, MNew Mexico 87401
Reoson(s) for -ling (Chech proper box) Other (Please explaing
New We!l Change in Transporter of:
Recompletion D o1l D Dty Gas E

Condensate D

H chenge of ownership give name

and sddress of previous owner

- DESCRIPTION OF WELL AND LLEASE

t Lease Ncme v/ell No.; Pool Name, Inciuding Formation Kind of LLease | ease No.
San Juan 27-5 Unit 11 | Blanco Mesa Verde State, Federat)or Fee SF| 079403
lLocation
Unit Letter H H 14:’0 Feet From The NOI'th Line and 990 Feet F'tom The EaSt
Line of Section 27 Township 27N Range SW . NMPM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Transporter of Cil or Condernsate X; i

E1l Paso lNatural Ges Company

Address (Give address to which approved copy of this form is to be seni)

Box 990, Farmington, rexico 87hol

M.
anr

or Ory GQSX:-‘ i

Neme of Autherized Transporter of T3singnead Gas

Address (Give address to which approved copy of this form 15 to be sent)

Northwest Piveline Corporation | 501 Airport Drive, Farmington, Ilew Maxico 37401
Ty Sen~ H T ctual ~ ;
I well produces oil or llquids, ) Unit , Sez. ‘Twp. ‘qu. Is 3as aciuaily connected? | when
give location of torks. ' H | 27 : 27 [l 5 i
d i A i
I{ this production is commingled with that from any other lease or pool, give commingling order number: ‘
COMPLETION DATA
E Oil Well : Gas well :New well | Workover TDeepen " Pluqg Back - Same Res'v.' Diff, Res’v,
: : 0 t ! t 1 !
Designate Type of Completion — (X) ; \ ' X | ' ' !
2 2 A 1 L
Dgte Spudded Date Compl. Ready to Frod. Total Depth F.B.T.D.

Name of Produclng Formatfon

Elevations (DF, RKB, RT, GR, etc.,

Top OL/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE !

DEPTH SET SACKS CEMENT

L

!
i

!

1

. TEST DATA AND REQUEST FOR ALLOWAEBLE
OlLL WEI L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:

A or be for full 2& hours)

Date First New Cll Run To Tanks Cate of Test

Producing Metrad (Flow, pump, gas lift, etc.) ,r
(g AR
LR

Length of Test Tubing Pressure Casing Pressure F GRpile i;\ﬁ
fivizh
E&‘vr <8
Actual Prod, During Teat CtleBbls. Water- Bble. Gac-MCF,‘ ? g i
3
2y -
N q «d
‘; . ;*‘;’:\,.-\:- 3
% .t D
GAS WELL Y N N T
Actual Prod., Test-MCF/D Length of Test Bbla. Condensate/NMMCF GMQ' oworﬁ‘-;;u(l'.
Testing Method (pitot, back pr.) Tubing Pressure ('szmr.-zn) Caslng Presaure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)

(Title)

(Date}

OIL CONSERVATION COMMISSIQN

FER » EB 7

APPROVED 1 19
Original Signed by Emery C. Arnnl

1974

BY
TiTLe _SUPERVISOR DIST. #3

This form is to be [iled In compliance with RULE 1104,

If this is a request for allowable for & nowly drilled or deepened
well, this form must be sccompenied by a tabulation of the deviation
teats taken on the well In accordsnce with RULE 111,

All sect.ons of this form must be filled out completely for allows
sble on now and recompleted wells.

¥ill out only Sectlcas I, 11, Ill, and VI for changes of owner,
well name or number, or tranegporter, or aother such change of condition.

Ffonnreta T amp (P 104 mees b= fivad (ar aech mnnl in multiply



